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Dedication
This paper is dedicated in two parts. First, to the friends, family, faculty, and staff that
helped me throughout this journey, I want to dedicate this work and thank you all deeply for the
knowledge, help, and encouragement you all have shown me. This work is completed entirely
due to the unwavering support I have received, and I am greatly appreciative to everyone that
offered a helping a hand along the way. Secondly, I want to dedicate this work to the women of
this study who shared their perspective and experience with enthusiasm. This work would not
have been possible without their drive and excitement at the opportunity to help improve
cesarean birth for future mothers. I am greatly appreciative for their contribution.
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Abstract
Purpose: Skin-to-skin care immediately after birth has numerous benefits for mother and
newborn. However, mothers who deliver via cesarean section are often denied this intervention
and the many benefits it provides. To learn more about skin-to-skin care during cesarean births
and to promote best practice, this study uses a qualitative approach to explore the experience of
women who have had this intervention.
Methodology: The population (N=13) consists of women who have had skin-to-skin care during
their cesarean birth. They were selected on a volunteer-basis by recruiting on birth advocacy
groups that are active on social media. Interviews were conducted using Facebook video chat.
The interviews were recorded and transcribed using the Rev.com transcription software. The
transcriptions were analyzed and themes were developed.
Results: The themes developed were divided into the categories “Concerns and Expectations”
and “Experience” to better describe the data. The theme that emerged for “Concerns and
Expectations” was I just want to hold my baby. The themes that emerged for “Experience” were
It made me okay with my cesarean birth and My baby felt safe, calm, and at home.
Implications: It is important for health care providers to educate themselves on skin-to-skin care
during a cesarean birth to fully educate their patients and facilitate its practice. Health care
providers need to understand that skin-to-skin care offers both physiological and emotional
benefits that are important to mother and newborns, therefore skin-to-skin care should always be
advocated for and implemented whenever possible in the event of a cesarean birth.
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SECTION 1: HONORS THESIS
Introduction
Skin-to-skin care as an intervention during birth is important to childbearing women due to the
many benefits it provides to both mother and newborn during its implementation directly after birth.
These benefits include increased bonding, improved breastfeeding success, increased thermoregulation
and vital sign stabilization, decreased stress, and increased maternal satisfaction, to name a few
(Armbrust, Hinkson, Weizsäcker, & Henrich, 2015; Frederick, Busen, Engebretson, Hurst, & Schneider,
2015; Gouchon, et al., 2010; Moore, Anderson, Bergman, & Dowswell, 2012; Yuksel, et al., 2015) While
the intervention offers these benefits to both mothers and newborns of vaginal and cesarean births,
mothers who have cesareans are often excluded from the opportunity to receive this intervention. While
most women plan to have a vaginal birth, sometimes these plans change and a cesarean birth is necessary
for the safety of both mother and newborn. The National Vital Statistics Reports published a finding that
32.0% of all births in 2015were cesarean (Martin, Hamilton, Osterman, Driscoll, & Matthews, 2017).
This means that skin-to-skin during cesarean birth is an important topic to consider for all childbearing
women.
The discrepancy between vaginal and cesarean births in relation to the implementation of skin-toskin care sparked an interest to learn more about the practice, particularly in its implementation during
cesarean birth. It is important, as health care providers, to ensure that the best patient outcomes are
advocated for at all times. Despite that common sentiment amongst health care providers, it seemed that
women undergoing cesarean births were not being advocated for in relation to this particular highly
beneficial intervention.
The projects, outlined in this thesis, stemmed from the sparked interest in this topic, allowed a
deeper understanding of not only skin-to-skin care, but the process by which evidence-based interventions
are discovered, tested, and put into practice by nurses and other health care professionals. The focus of the
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last two and a half years of work began with a discovery of the mechanisms of evidence-based practice
and resulted in a focus on skin-to-skin care during cesarean births. The first project served as a way to
better understand the process of data collection on a busy hospital unit. This understanding created a solid
foundation for entering into an outcomes-driven study focused on showing the physiologic benefits of
skin-to-skin care during a cesarean birth. Both of these beginning studies paved the way for the
development of the final qualitative study which provided a better understanding a mother’s experience of
skin-to-skin care during cesarean birth. Through the development of the study, the data collection process,
the theme development, and the study dissemination, new evidence about the importance of skin-to-skin
care as an intervention in cesarean birth was discovered and shared with the hope to improve practice for
this population of women.
Dissemination of Honors Work
Research Horizons Day: Spring 2016
In the Spring of 2016, Madison Hospital was in the process of becoming certified as a Baby
Friendly hospital through the Baby Friendly Hospital Initiative. The final step of the process includes a
site visit by the Baby Friendly team to ensure that all requirements are met for certification. This visit
includes an interview process. The nurse educators and lactation consultants at Madison Hospital
requested a student volunteer to conduct mock interviews with the staff and assist with data analysis to
determine the level of preparedness of the staff overall for the certification process. Mock interviews were
conducted and data was collected over a three-month period, at the end of which an analysis of the data
allowed the nurse educator to understand the staff’s strengths and weaknesses.
During the time spent at Madison Hospital, the challenges associated with qualitative data
collection on a busy hospital unit were observed and their significance was identified. These
observational findings were then developed into a poster to be presented at The University of Alabama in
Huntsville’s (UAH) Research Horizons Day. This annual event is held during Research Week to highlight
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the research and creative projects of undergraduate and graduate students at UAH. This event is attended
by faculty, staff, students, and local professionals of all backgrounds who are interested in student
research.
This project highlighted the stress and back-end work that is required for a hospital to receive a
high-level certification such as Baby Friendly. This work includes not only the actual policy and practice
changes made to qualify for the certification, but also the amount of time and work the unit leaders and
educators put in to ensure success. The project also showed the difficulties of collecting data on a busy
hospital unit. These findings can impact nursing science by shedding light on the qualitative data
collection process and potential solutions. On a smaller scale, the participation in this project led to
Madison Hospital’s certification as a Baby Friendly hospital. See Appendix A.
College of Nursing NUR 307 Presentation
In the summer of 2016, a literature review was conducted focusing on the intervention of skin-toskin care in order to better understand its current implementation and the possible implications for
cesarean birth. This literature review touched on a variety of studies that gave insight into the current
practice of the intervention and discussed the many benefits skin-to-skin care provides to mothers and
their newborns. During this literature review, gaps in research related to qualitative data expressing details
about the experience of cesarean mothers in relation to skin-to-skin care during their birth was noticed.
A poster was created that highlighted the findings of this literature review, and it was presented at
the UAH College of Nursing NUR 307 poster presentation. This poster presentation included literature
reviews on nursing-related topics that nursing students in the NUR 307 class had been working on during
the summer of 2016. The event was open for attendance by anyone, however it was mostly attended by
nursing faculty and staff and other nursing students. This presentation allowed for students, many of
whom had never had the opportunity to disseminate research before, the chance to present their findings.
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It also allowed members of the UAH nursing community to learn more about the current research on
different evidence-based interventions.
By participating in the NUR 307 class and the associated poster presentation by conducting an
extensive literature review and presenting that work, the gaps in research were discovered that led to the
development and implementation of this qualitative research study on skin-to-skin care. This review of
literature laid the foundation for the work to come and helped to more fully develop an understanding of
skin-to-skin care during cesarean birth. See Appendix B.
Research and Creative Experience for Undergraduates: Summer 2016
In the summer of 2016, the Research and Creative Experience for Undergraduates (RCEU)
offered funding to participate in a study focused on skin-to-skin care during cesarean birth. This
experimental study focused on the implementation of immediate skin-to-skin care in the OR and the
intervention’s effect on salivary cortisol levels, vital signs, breastfeeding, and maternal satisfaction. For
this study, UAH partnered with Texas Tech University, and data was collected at Baylor University
Medical Center in Dallas, Texas.
Although the study was not completed at the time of presentation, the outcomes and future
directions of the project were presented at the RCEU poster session in the fall of 2016. This poster session
included work from all students participating in RCEU that summer. The presentation was attended by
faculty, staff, students, and local professionals interested in the research and creative works of the
students participating in RCEU.
This project offered the experience of conducting a large, funded outcomes study conducted at a
major urban teaching hospital known for its emphasis on nursing research. The review of literature from
this project also paved the way for the future qualitative study conducted about the experience of women
who have had skin-to-skin care during cesarean birth. This project, once completed, would add to the
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body of knowledge helping to generate evidence-based practices to improve patient outcomes. See
Appendix C.
College Academy Orientation: Fall 2016
The poster generated for RCEU was also presented at Huntsville City School’s College Academy
Parent Orientation Night to foster interest in undergraduate research for students still in high school. This
event was attended by local, advanced high school students and their parents to orient them to College
Academy, a partnership between UAH and the local school system allowing advanced high school
students an opportunity to complete college courses during high school. By reaching out to this
population, it was the hope that more students will get involved in research at the undergraduate level.
This, in turn, helps create a culture of curiosity and research which benefits not only nursing but all fields.
See Appendix D.
Higher Education Day Posters at the Capital: Spring 2017
The study conducted through RCEU paved the way for the beginnings of a qualitative study
focusing on better understanding the experience of women who have had skin-to-skin in the operating
room during their cesarean birth. A review of literature was conducted to better understand the current
research available surrounding the study, and it was decided that there was a need for more qualitative
data surrounding the practice of skin-to-skin care during cesarean birth. The workings of an idea for a
study began to take shape and plans for a validity study began to develop. This was used to develop
questions to better understand the concerns and expectations women have of skin-to-skin care during
cesarean birth. The study included a content validity index generated by feedback from experts in the
field of skin-to-skin care and a pilot interview to test methodology.
The process of generating the validity study and the results from the content validity index were
used to develop a poster to present on Higher Education Day at the Posters at the Capital event in
Montgomery, Alabama. This event was attended by university students from all over Alabama and by
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Alabama politicians and state representatives attending the event. The goal of the event overall was to
show our state leadership that funding for higher education is important and needed. By showcasing
undergraduate research at this event, those leaders can see the importance of funding these programs.
This process highlighted the great deal of back-end work it takes to bring a research project into
reality. By conducting a thorough literature review and a validity study, a better understanding of the
future study can be formed. By presenting at an event such as Higher Education Day, it shows how
activism and dissemination can help pave the way to generate funding for all research. This process also
showed how dissemination of research results to the right audience can turn research into policy and
standard, evidence-based practice. See Appendix E.
University of Alabama System Honors Research Conference: Spring 2017
The validity study mentioned previously was continued during the spring of 2017. The process of
generating the study and the results from the content validity index and the pilot interview were used to
develop a podium presentation for the 2017 University of Alabama System Honors Research Conference.
This conference is attended by honor students, advisors, and faculty of that University of Alabama
System to highlight and share the work and findings that Alabama honor students have been focused on
throughout their time at university.
Podium presentations, unlike poster presentations, give an opportunity to disseminate findings to
a large group of people at once. Although this conference was small, the group of people in attendance
were focused on the generation and dissemination of high quality research. The development of this
presentation and the conference itself, not only served as an opportunity to disseminate the research
findings as they currently stood, but also helped to prepare for a podium presentation to be presented at a
much larger conference. See Appendix F.
National Conference for Undergraduate Research: Spring 2017
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The podium presentation presented at the Alabama System Honors Research Conference was
refined to include more data and to increase ease of presentation to be ready for the 2017 National
Conference for Undergraduate Research. This conference was held at the University of Memphis as a
platform for undergraduate students from across the nation to showcase their research and disseminate
new ideas and knowledge amongst peers and faculty. The podium presentation presented at this
conference was attended mostly by nursing students, faculty, and professionals interested in new research
being conducted at universities across America.
The opportunity to present at the 2017 National Conference for Undergraduate Research showed
the importance of disseminating research on such a large scale. Not only does the research and nursing
community benefit by learning from the research findings, but conferences such as this are a fantastic
place to meet other professionals and peers interested in improving the scientific and nursing community
through research. This conference was an invaluable experience helped to build confidence in the
dissemination of research. See Appendix G.
Research Horizons Day: Spring 2017
The podium presentations presented at the Alabama System Honors Conference and the National
Conference for undergraduate research was assimilated and developed into a poster and presented at the
2017 Research Horizons Day at the University of Alabama in Huntsville. This annual event is held during
Research Week to highlight the research and creative projects of undergraduate and graduate students at
UAH. This event is attended by faculty, staff, students, and local professionals of all backgrounds who are
interested in student research.
By returning to present at this event for the second consecutive year, even more benefit was
gained from the event. At the 2017 Research Horizon’s Day, a more in-depth validity study was presented
as opposed to the project presented at the 2016 event. This study set the stage for the IRB approval of a
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full scale qualitative study that has the potential to impact nursing practice and policy in the field of
obstetrics. See Appendix H.
Honors Capstone Summer Program: Summer 2017
After the validity study was completed to finalize questions and validate research methodology
and design, an application for approval from the Institutional Review Board from the University of
Alabama in Huntsville and the Alabama System was submitted. IRB approval was received in the
summer of 2017. See Appendix I. Funding was received through the Honors Capstone Summer Program
which is a program for undergraduate honor students to work on their senior capstone project and receive
funding and sessions to develop professional and research skills. During this program, a qualitative study
was conducted based on the previously completed validity study to better understand the experience of
mothers who received skin-to-skin care during their cesarean birth. Volunteer participants were recruited
from across the country on a volunteer basis through advertisements on Facebook, and consenting and
interviews were completed through the Facebook Messenger app. The results were analyzed and themes
were developed.
The results from this study were used to create a poster be presented at the Community of
Scholars poster session attended by faculty, staff, students, and local professionals interested in the work
of undergraduate students. This poster session showcased research and creative projects completed by
students who were funded by either the Honors Capstone Summer Program or the RCEU program. The
work presented at this session was multidisciplinary and the students were diverse in their backgrounds
and professional interests.
The experience gained from the qualitative study conducted during the Honors Capstone Summer
Program, and all the experiences highlighted leading up to that point, paved the way for the chance to
disseminate the findings in a nursing journal in order to add to the body of nursing knowledge that helps
to drive evidence-based practice. The findings of this were developed into a publication and will be
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submitted to the Journal of Perinatal Education for publishing. If selected to be published, this work will
be able to contribute to nursing science by showcasing the importance of an intervention that can make a
difference in the cesarean birth experience. See Appendix J.
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SECTION II: MANUSCRIPT
Professional Journal Selection
The professional journal chosen for the dissemination of this study is The Journal of Perinatal
Education (JPE). This publication focuses on adding to the body of knowledge of evidence-based
childbirth practices and sharing that information with childbirth educators to improve quality of care. The
primary consumers of this journal include educators in both the hospital and the community. These
educators include nursing and midwifery professionals but also include community educators. This peerreviewed journal seeks to inform its audience of perinatal practices that can be used to enhance the
effectiveness of care.
Scope of Journal
The Journal of Perinatal Education focuses on publishing information that health care
professionals working in the field of obstetrics can use to better their practice, especially related to the
education of patients and peers. The content included in this journal is centered around pregnancy and
childbirth, and the many stages leading up to, during, and after that time. The type of work included in
JPE include research studies, systematic literature reviews, clinical projects, articles on current issues and
trends, birth stories and personal experiences, guest editorials, letters to the editor, and creative
submissions all related to the fields of perinatal education and healthy, evidence-based pregnancy and
childbirth.
Aims of Journal
The aims of JPE is to advance the knowledge and better the practice surrounding childbirth and
pregnancy by supporting and sharing evidence-based work that is posed to make a positive impact for
health care providers of that field. This journal focuses particularly on the importance of educating
patients, their family members, and other health care providers on what is healthy, safe, and best-practice
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regarding childbirth and pregnancy. This qualitative study reviewing maternal expectations of skin-toskin care during cesarean birth aligns well with the aims of this journal because it adds depth to the
current understanding of skin-to-skin care for cesarean mothers. The findings gathered in this study may
assist educators, and nursing, midwifery, and other professionals to evaluate the patient education and
other aspects of practice provided to mothers and families who have skin-to-skin care following cesarean
births. The following manuscript has been submitted for review by The Journal of Perinatal Education.
For author guidelines, see Appendix K.
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A Study of Skin-to-Skin Care During Cesarean Birth: A Mother’s Experience
Abstract
This study explores the experience of women who have had skin-to-skin care with their newborn during
their cesarean birth. A qualitative, interview-based approach was used to better understand women’s
concerns and expectations before receiving skin-to-skin care during their cesarean birth and to learn how
these concerns and expectations were realized during the intervention. A sample (N=13) of women,
recruited through social media, who have had this intervention in the last ten years were interviewed via
Facebook Messenger video chat. The themes that emerged showed the importance that these women
placed on their skin-to-skin care experience. The results of this study should reinforce the importance of
advocating for and implementing skin-to-skin care whenever possible in the event of a cesarean birth.
Keywords: skin-to-skin care, cesarean birth, childbirth education, nursing, interventions
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A Study of Skin-to-Skin Care During Cesarean Birth: A Mother’s Experience
In the United States (U.S.), having a cesarean birth is a reality for many mothers. According to a
publication by the National Vital Statistics Reports, in 2015 there were 1,272,503 mothers or 32% of all
births in the U.S. were cesarean births (Martin, Hamilton, Osterman, Driscoll, & Matthews, 2017). This is
a significant number of women not having a vaginal birth. Therefore, it is important that health care
providers and educators in the field of obstetrics continue to search for and implement the best, evidencebased interventions for these mothers. In order to better understand what interventions can lead to positive
outcomes for this patient population, it is important to learn more about the needs of women having a
cesarean birth and interventions, like skin-to-skin care, that can best meet those needs.
Skin-to-skin care, or the act of placing a diaper-clad newborn on the naked chest of the mother,
has many positive outcomes for mother and newborn, both physiologically and emotionally. The moment
of birth is a very stressful time for a mother and her newborn. The intervention of skin-to-skin care can
have a major impact on that transition period. Studies have shown that skin-to-skin care after birth can
promote newborn thermoregulation, decrease oxidative stress in the mother, and promote vital sign
stabilization (Gouchon, et al., 2010; Moore, Anderson, Bergman, & Dowswell, 2012; Yuksel, et al.,
2015). Along with these many important benefits, skin-to-skin care is also known for its ability to
increase breastfeeding success for mothers and newborns who receive the intervention immediately after
birth (Moore & Anderson, 2007). These physiologic benefits are important for mothers and newborns,
because they can help to ease the newborn into life and the woman into motherhood. However, it is
especially important to remember skin-to-skin care for mothers having a cesarean birth, because these
women and their newborns are already facing many more obstacles to a natural, easy transition in
comparison to mothers having a vaginal birth.
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In addition to the many physiologic benefits that skin-to-skin care can offer, the intervention also
serves to meet the emotional needs of mothers and their newborns. An important reason to implement
skin-to-skin care is its impact on bonding. Skin-to-skin care has been shown to increase bonding between
mother and newborn, which is a factor that can have far-reaching implications after birth (Moore,
Anderson, Bergman, & Dowswell, 2012). While the increase in bonding success is a great benefit for all
mothers and newborns, it is important to understand the difference in needs of a cesarean mother as
opposed to mothers who give birth vaginally. One study discovered that cesarean mothers need to feel as
if they have choices related to their birth and are being heard by their health care providers (Redshaw &
Hockley, 2010). Understanding these needs should encourage health care providers to promote patient
autonomy and open the lines of communication. By providing patient choices, health care providers can
make sure that best, patient-centered practices are the focus of care. One way to accomplish this for
cesarean births is to implement skin-to-skin care. Many studies conducted on mothers who have had skinto-skin during their cesarean birth show that this intervention has a positive impact on maternal
satisfaction and an increase in maternal role confidence by allowing mothers to be actively engaged and a
have a part in their birth process (Armbrust, Hinkson, Weizsäcker, & Henrich, 2015; Frederick, Busen,
Engebretson, Hurst, & Schneider, 2015).
Unfortunately, this intervention is not implemented regularly for mothers and their newborns
undergoing a cesarean birth, leaving this patient population devoid of the physiological and emotional
benefits routinely offered to their counterparts experiencing vaginal births. Most of the current studies
available have been conducted on mothers and newborns who have been delivered vaginally. As
advocates of best practice, nurse leaders and other health care providers are seeking to find a balance
between the risks and challenges of implementing skin-to-skin care immediately after a cesarean birth in
the operating arena and the positive outcomes that this kind of care provides to both mother and newborn.
To aid in finding this balance, a greater understanding of the impact of skin-to-skin care to mothers and
their children needs to be identified. This research study seeks to gain that understanding through
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qualitative research by focusing on the experiences of women who have had skin-to-skin care during their
cesarean births. This study asks the question, “For mothers who have received skin-to-skin care during
their cesarean birth, what concerns and expectations did these women have before the skin-to-skin care
experience and how were those concerns and expectations realized during the experience?” It is the hope
that, with further understanding of the impact of skin-to-skin care for mothers and children who have had
a cesarean birth, this important practice can be implemented in hospitals nation-wide so that these women
can have the positive outcomes gained from skin-to-skin care.
Methodology
The methods and materials used for this study were approved through the institutional review
board of The University of Alabama in Huntsville. This qualitative study was based on the theory of
phenomenology. The major goal of this study was to better understand the experience of mothers who
have had skin-to-skin care as an intervention in the operating room during their cesarean births. By using
phenomenology as a theoretical framework, insight from this experience can be gained and highlighted to
achieve a more first-person perspective. The methods and materials developed for this study were
generated with this philosophy in mind.
Testing for Content Validity and Data Collection Methodology
To ensure the credibility and effectiveness of the proposed qualitative study, a validity study was
conducted to generate and test the proposed methods and materials. As part of this validity study, a set of
interview questions were generated with the purpose of better understanding a mother’s concerns and
expectations related to skin-to-skin care during cesarean births (Table 1). A Content Validity Index (CVI)
was generated and sent to 37 experts on skin-to-skin care via the online platform Qualtrics. This CVI
included every interview question that had been developed for the research study. The experts were asked
to grade each question on a 4-point Likert scale assessing for the clarity and relevance of each question.
The experts were also provided with space to give feedback after every question. They also had the
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opportunity to provide more general feedback at the end of the survey. The CVI was calculated to
establish a content validity  0.05 level of significance. A standard of 0.83 was set for each item on the
scale and for the scale in its entirety (Lynn, 1986; Polit & Beck, 2012). The questions that met this
standard were maintained. The questions that fell below the standard were revised based on the feedback
given by the experts.
To test the data collection methods, the adapted questions were used during a trial interview with
a participant meeting the inclusion criteria. This participant was a volunteer of convenience, and the data
recorded was not included for analysis. This trial interview gave insight into the successes and flaws of
process, allowing changes to be made accordingly.
Sample and Recruitment
Participants recruited for the study met the following inclusion criteria: 18 years of age at the time
of consent, cesarean birth with skin-to-skin care in the operating room occurring in the last 10 years.
Recruitment of the participants occurred by advertising the study on the Facebook page of the
International Cesarean Awareness Network (ICAN), a cesarean birth advocacy group. The leadership of
this group was contacted for permission prior to making the post. The participants self-identified with the
study by sending a private Facebook message direct to the research team, establishing the participants
interest in the study.
Data Collection
An electronic consent form and demographic form was sent to the participants using the
established private message stream. Once completed and returned, the consent and demographic forms
were reviewed to ensure that each woman met the inclusion criteria, and each participant was sent a link
to sign up for an interview time using the online scheduling platform, Doodle.
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Interviews were conducted using the video chat function of Facebook Messenger. At the date of
the scheduled interview, a video call was initiated with the participant. Once connected, introductions
were made and information about the study was provided. An opportunity for questions about the study
and the consent form was offered, and the participants were informed that the interview would be
recorded using the online recording and transcription software, REV. The recording was then initiated and
the interview began using the questions generated by the CVI. Word choice and question order were
flexible to promote optimal flow of the conversation. Further, probing questions were included in most
interviews to clarify participants’ answers. The average interview was approximately 30 minutes. The
participant was offered a copy of their transcription before the call was terminated. No identifying
information was included during the recording and transcription process to ensure participant privacy.
Data Analysis
The transcriptions generated by REV were collected, and once all interviews had been completed,
were analyzed for theme development. Categories for themes were discussed to better focus their
development. After this discussion, two members of the research team received copies of each transcript
for review. The transcripts were reviewed in their entirety separately, and each researcher highlighted
recurring topics and developed working themes for each category previously determined. Once
completed, the researchers met and discussed their theme development and worked together to develop
themes in each category that highlighted the trends in the data that they both saw. In addition to theme
development, both researchers found other data relating to advice from the participants and the state of
skin-to-skin care in America that were highlighted in the results section, as well.
Credibility
Study credibility was established in multiple ways. The interview questions and methodology
used in this study were developed using a CVI, and methodology was tested before the study began. Each
interview was conducted by the same person to minimize variation between each interview. A scripted
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guide was also used to ensure consistency in interviewing techniques. At random, interviews were
selected to be observed by a second researcher to monitor interview consistency. During data analysis,
transcripts were reviewed separately by two researchers who each generated their own results. Finally,
results were compared and a consensus was met to decrease individual bias influencing theme
development.
Results
Results from this study were gathered from 13 volunteer participants. All participants met
inclusion criteria. A breakdown of the demographic information is supplied in Table 2. The theoretical
framework of phenomenology and the stated research question were used as a guide when analyzing the
collected data and developing themes. Using these concepts, two categories were identified in which
themes could be developed. The first category developed was “Concerns and Expectations” and the
second category generated was “Experience”. Within these categories, themes were developed that
exemplified the responses received from the participants
Concerns and Expectations
The “Concerns and Expectations” category focused on the feelings that women have about skinto-skin care as an intervention during their cesarean birth. This data was collected from interview
questions asking the participants to reflect on the concerns and expectations that they had related to skinto-skin care. After analyzing the transcripts, one overarching theme was identified: I just want to hold my
baby.
I just want to hold my baby. When generating the category “Concerns and Expectations” as a
method of organizing theme development, it was anticipated that at least two themes that would emerge
to separately reflect the worries these women had about skin-to-skin care and their expectations of the
intervention. Instead, a single theme emerged that exemplified both the participants’ concerns and
expectations of skin-to-skin care during cesarean birth. The most common concern stated by the mothers
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in this study was that skin-to-skin care would not be offered, or their requests for it would not be granted.
One participant stated that her “biggest concern” was that she “would not receive skin-to-skin care.” This
response was common amongst participants. These mothers were concerned that they would not be
presented with an immediate opportunity to meet and hold their newborn. Many shared that they feared
the separation and expressed that being able to hold and keep their newborn would alleviate that concern.
Others expressed the concern that they were simply not being heard.
Alternatively, when the participants were asked what they expected from skin-to-skin care during
their cesarean birth, most responded that they just wanted the opportunity to meet and hold their newborn.
One statement made by the participant really exemplifies this theme. She said, “I just wanted to see my
baby right away…She grew in my body for nine months. I felt like it was wrong for someone to take her
away…that soon.” Both from the demographic information and from the interviews themselves, it was
apparent that many of the participants had experienced a previous cesarean birth in which they did receive
skin-to-skin care. These women seemed the most adamant about their expectations that their birth
experience should provide the special opportunity to connect with their newborn immediately and should
not lead to any immediate long-term separation.
Overall, the theme developed from the participants’ idea of the intervention as a way to have
immediate contact with their newborn. The level of importance that participants placed on this
expectation of their birth experience was made evident by the frequency with which it was discussed. One
participant stated that “without skin-to-skin, you’re really missing out on that…feeling of, I just birthed
my baby”. She continued by saying that “having skin-to-skin really helps you bond more”. Women
having a cesarean birth expect skin-to-skin care to give them an opportunity to meet and bond with their
newborn.
Experience
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The “Experience” category was generated to describe the events that occurred and emotions that
these women felt while skin-to-skin with their newborn during their cesarean birth. During the study, the
significance of the birth experience to these women was made evident. One participant emphasized, “It’s
not just one day. It’s the rest of your life. It’s a huge, important day…that you will never forget, and it can
really change you.” Each woman participating in the study had the opportunity to share their unique story
of their birth and skin-to-skin care experience, guided by the questions asked in the interview process.
There was a quite a variance in the events both leading up to and during each participant’s cesarean birth.
However, despite these differences, two themes emerged that exemplified this category and the outcomes
these participants attributed to the experience of skin-to-skin care. The first theme that emerged for this
category was, It made me okay with my cesarean birth. The second theme developed from the data related
to this category was, My baby felt safe, calm, and at home.
It made me okay with my cesarean birth. During the interview process, it became apparent that
the pregnancy journey of each of these participants was very diverse. However, a common sentiment
expressed amongst the women was that a cesarean birth, although necessary in their respective ways,
would not have been their first choice. Many of the participants even expressed the severe disappointment
they felt when they were faced with the reality that a vaginal birth was no longer an option. One
participant even stated that having a cesarean birth was “really hurtful…because you have this whole
stigma of… ’Did you actually give birth?’” However, she remained hopeful and shared this hope by
stating, “There has to be a different way”. This sentiment of grief and disappointment at losing the chance
of a vaginal birth was common amongst the participants.
Despite the negative feelings most of the women associated with the prospect of having a
cesarean birth as opposed to a vaginal birth, a common theme emerged from the data that showed that
these participants felt that their experience of skin-to-skin care during their cesarean birth was powerful
enough to make them okay, even happy, with their birth experience. One participant expressed that she
“felt better and happier” about her cesarean birth because she “was able to participate in it”. Another went
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so far as to say that she had, “nothing positive…from [her] first birth” but with the birth that included
skin-to-skin care, she now has “a very positive and happy memory that has impacted [her] entire life”.
The participants in this study associated skin-to-skin care with a positive birth experience that they could
accept and enjoy as their own.
Another common feeling expressed amongst the interviewed women that aligns with this theme is
that many felt that skin-to-skin care helped give the mothers a sense of control back related to their
birthing process. As previously mentioned, having a cesarean birth was viewed unanimously as a
necessary alternative to the mother’s ideal vaginal birth. Many of the women interviewed in this study
stated that this change in plan made them feel “out of control”. One woman said, “You feel like you have
no control at all”. These women attributed skin-to-skin care in the operating room with getting their
control back. This was shown through the following statement: “I feel like it gives women a little bit of
that…control back and a little bit more of that whole birth experience”. Skin-to-skin care during cesarean
births allowed these women to feel in control of their birth.
My baby felt safe, calm, and at home. Each woman who participated in the interview had her
own unique experiences and emotions to share. However, despite this diversity expressed by the
participants, a theme began to develop that highlighted the collective experience of these women. Those
involved shared that they felt that having skin-to-skin care in the operating room as an intervention during
their cesarean birth made their newborn feel safe, calm, and at home. Many of the participants seemed to
attribute this intervention to an easier transition for their newborn into the world. One women stated,
“He’d been listening to me for the last several months…and even though I’m a little blurry, he gets to see
mom, and feel my touch, and I know that’s helpful for him”. Many of the women also shared that skin-toskin care helped them transition into the role of motherhood, and eased their anxiety about the health and
safety of their newborn. One participant shared, “It’s very calming to actually have your baby and be able
to hold them and feel them breathing…immediately and to not have to worry about what they are doing to
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my baby”. By having their newborn close, they were able to have the peace of mind that they were safe,
healthy, and secure.
Another concept that was expressed often amongst the women of this study that led to the
generation of this theme was the feeling that their newborn belonged on their chest. The operating room,
where a cesarean birth occurs, was described by the women of this study as a very clinical environment.
These women felt that skin-to-skin care helped build a connection to their newborns. One women stated
that skin-to-skin care allowed them to have “that little piece…of bonding” and that it made her birth “a
little less surgical and a little less clinical, and I was still able to get that very special mom and baby
moment out of it, even though I was in a cold operating room”. The participants felt that having their
newborn with them in the operating room during the end of their cesarean birth was the most natural place
for them to be, despite the clinical setting.
Participant Advice
At the end of the interview, the participants were asked what advice they would give to a friend
having a cesarean birth regarding skin-to-skin care. The answers these women reflected the significance
these women hold for the intervention and how it affected their birth. All women who were asked this
question answered positively about skin-to-skin care and indicated that they would recommend this
intervention to a friend. One woman stated that she would tell her friend to “seriously consider” skin-toskin care because “it’s going to ensure you have a very positive post-partum experience”.
Many of the women spoke about the importance of making sure that pregnant mothers “speak up”
about the interventions that they want during their birth. One woman stated that it was important for
pregnant women facing a cesarean birth to “take your health care into your own hands”. Almost all of the
women in this study stated similar things, all leading to the importance of requesting skin-to-skin care. A
few of the women in the study even went as far as to suggest changing health care providers or hospitals
if skin-to-skin was not offered for women having cesarean births. One woman’s advice was to bring up

Skin-to-Skin Care During Cesarean Birth

27

skin-to-skin care in the operating room “right away” and if the hospital or health care provider was not
supportive of the intervention to “find a different doctor or different hospital…because if you don’t have a
supportive doctor, a doctor that thinks it’s important, it’s not going to happen”. This sentiment was shared
among a number of participants in the study.
Participants identified the positive impact that felt skin-to-skin care had on the experience of their
cesarean birth. By emphasizing to their friends the importance of the intervention, they hoped to
encourage others to choose this intervention. They gave advice telling women to request, even demand,
skin-to-skin care during their cesarean birth, and they even suggested switching providers if it was not an
option. Skin-to-skin care, to these women, is a part of their birth experience that made a lasting
difference, and they would want to share that difference with a friend in the same situation.
The State of Skin-to-Skin Care in America
During this interview process, women shared their skin-to-skin care story, which highlighted the
similarities and differences between practices of this intervention across the nation. While the actual
process of the intervention seemed to vary in small ways from one participant to the next, the general
context of the intervention remained the same. These women described an experience of receiving their
newborn immediately or within minutes of their birth in the operating room during the completion of their
cesarean birth. The babies were allowed to remain skin-to-skin for varying lengths of time based on
policy and circumstance, but most were able to keep their newborn skin-to-skin during the end of the
cesarean, into recovery, and upon arrival to post-partum.
A major difference noted among the women of this study happened before the cesarean birth,
when women were either offered or asked about skin-to-skin care. Some women described a positive
experience where they had a supportive birthing team around them that advocated for and facilitated skinto-skin care, sometimes with little patient input. One woman described an experience where she felt
“encouraged” and shared that there were nurses there “whose sole purpose was to help” with skin-to-skin
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care. This participant shared that those helpful nurses held the special title of the “stork nurse”. Another
woman shared a different experience. The intervention of skin-to-skin care was unknown to her, and the
providers initiated it for her. She shared that she “didn’t know enough then to request it, that it was even
possible…then he’s laid…on my chest”. Many women in the study had experiences like this, which then
turned them into avid supporters of skin-to-skin care during cesarean birth.
On the other hand, other women described their difficulty in getting skin-to-skin during their
cesarean birth. Many were forced to demand the intervention, rather than it being offered or it being
readily accepted upon the patient’s request. One of the participants stated that she chose her hospital
specifically because, in her experience as a birth photographer, she saw that many women were never
given the choice. She shared that for many of her clients, skin-to-skin is “not an option…It’s not even
discussed. It’s not even mentioned”. She then continued to express that she was “tremendously worried
despite…asking for it, that it wouldn’t happen”. These women also talked about the importance of having
a good team of health care providers advocating for the best outcome. One participant expressed that if a
woman is “lacking that team then she’s…lacking confidence, and she’s lacking courage”. This woman
also makes the point that women should not be expected to have to fight for health care providers who are
advocates. She goes on to say that “no one would expect someone who just had major…surgery…to have
to be an advocate” for themselves.
This study highlighted the difference that health care providers and hospitals can make on a
woman’s birth experience. Health care providers need to advocate for best practice, in this case skin-toskin, during every patient encounter. Health care providers and organizations also need to be open to
patient requests whenever they can, as long as safety is maintained. By advocating for skin-to-skin care
during cesarean birth whenever possible, women, whether they know to request it or not, have the
opportunity to have a positive skin-to-skin, cesarean experience.
Implications
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Skin-to-skin care is an important intervention that can be incredibly beneficial to the experience
and outcomes of both mother and newborn undergoing a cesarean birth. Because of the positive impact
skin-to-skin can have on patients, it is important that nurses and other health care providers take the time
to learn, refine, and implement it more frequently. Nurses can to be advocates for their patients by
promoting skin-to-skin care during cesarean births.
To best promote skin-to-skin care as an important intervention during cesarean births, nurses and
other health care providers can educate themselves on the practice and the best ways to facilitate skin-toskin care in the operating room. This education needs to include information about both the physiologic
impact of skin-to-skin care and the emotional ramifications for both women and their newborns when
given a chance to hold their newborn skin-to-skin in the operating room after birth. If health care
providers become more educated about the intervention, then they can better educate and advocate for the
best care for their patients. Learning about this intervention and how it is currently implemented across
the nation can give insight to health care providers and organizations on how to implement, refine, and
advocate for this intervention.
Pregnant women need to be educated about skin-to-skin care, as well, during their prenatal
period. The importance of its implementation during both vaginal and cesarean births needs to be
stressed. This is important because many of the women in this study stated that they would not have
received skin-to-skin care during their birth had they not requested, and even sometimes demanded, the
intervention. If patients are not educated on skin-to-skin care during their prenatal period than they are at
a disadvantage and may be less likely to receive skin-to-skin care. This also highlights the responsibility
of nurses and other health care providers to advocate for their patients by offering skin-to-skin care during
cesarean births even for those women who do not know to ask for it themselves.
This study demonstrates that women attribute skin-to-skin care to positive, emotional responses
to cesarean birth. Women felt more connected to their babies and more positive about their cesarean
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births in general. This is important for both bonding with the newborn and patient satisfaction. It is also
important for health care providers to communicate the physiological benefits of skin-to-skin care to
colleagues and patients in an effort to increase the frequency of the practice. By understanding and
educating women and other health care providers about skin-to-skin care, nurses can become advocates
for an intervention which increases bonding and improves outcomes for women and their newborns.
Conclusion
This study demonstrates that women who have experienced skin-to-skin care during their
cesarean birth identify skin to skin care with a positive impact on their birth experience. Women have
expectations that skin-to-skin care will offer them a chance to meet and hold their newborn immediately
after birth, which is unfortunately not as common with a cesarean birth in comparison to vaginal birth.
Women facing a cesarean birth have a major concern that skin-to-skin care, and by extension the chance
to have their newborn with them after birth, will be denied. Women who have had this experience
consider skin-to-skin care as a way to come to terms with, and even enjoy their cesarean birth, even
though it may not have been their first choice of birthing method. They also shared that it gave them back
a sense of control of their birthing process. Participants identified that skin-to-skin care calms both mother
and newborn by keeping the newborn safe and at home on their mother’s chest. These women felt so
strongly about skin-to-skin care that they would tell other women to change their health care provider if
they are unwilling to offer the intervention. These findings demonstrate that by implementing skin-to-skin
care more frequently into practice, health care providers can increase the satisfaction of women having
cesarean births and improve the outcomes of both mother and newborn.
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Figures, Illustrations, and Tables
Table 1

Table 1: Interview Questions
Knowledge
A. What did you know about skin-to-skin care before the birth of your baby?
1
B. How is that different from what you know now?
A. What do you know about the benefits of skin-to-skin care for mom immediately
after birth?
2
B. What do you know about the risks of skin-to-skin care for mom immediately
after birth?
A. What do you know about the benefits of skin-to-skin care for your baby
immediately after birth?
3
B. What do you know about the risks of skin-to-skin care for your baby
immediately after birth?
Experience
A. Did you request skin-to-skin care?
4
B. Did a nurse or doctor offer it to you?
A. Did you have any concerns about skin-to-skin care in the OR during your
cesarean birth before the birth of your baby? If so, what were they?
5
B. Please rate your concern on a scale from 1-10 with 1 being mild worry to 10
being very afraid.
How did you imagine skin-to-skin care between you and your baby was going to be like
6
during your cesarean birth?
7 Please tell me about holding your baby skin-to-skin during your cesarean.
A. Did any of the concerns you mentioned previously come true during your
8
cesarean? If so, how?
B. Did any other concerning events occur?
A. Was the skin-to-skin experience with your baby what you expected?
9
B. Were there other expectations met that you did not anticipate?
Post Skin-to-Skin Care Experience
A. How has having skin-to-skin care with your baby during your cesarean birth
affected you, both positively and negatively?
B. How has having skin-to-skin care with your baby during your cesarean birth
10
affected your baby, both positively and negatively?
C. How has having skin-to-skin care with your baby during your cesarean birth
affected the relationship between you and your baby, both positively and
negatively?
A. Has your knowledge about skin-to-skin care changed based on your
experience? If so, how?
11
B. Has your opinion about skin-to-skin care changed based on your experience? If
so, how?
What would you tell a friend who is going to have a baby through a cesarean birth
12
about skin-to-skin care during her birth?
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Table 2

Table 2: Participant Demographics
Population Size

N = 13 participants
Participant: 31.6 years

Mean Age
Skin-to-skin child: 21.3 months
Scheduled: 38.5% (5 participants)
Cesarean
Unscheduled: 61.5% (8 participants)
Still breastfeeding at time of interview: 38.5% (5 participants)
Breastfeeding
Average duration for mothers no longer breastfeeding: 17.6 months
Participants who have had:
Previous Births:

• Previous cesarean births: 64.3% (9 participants)
• Previous skin-to-skin care experience: 21.4% (3 participants)
States where cesarean births occurred:

Geography:

• CA, WI, MT, AL, FL, WA, IA, AK, MN, NH, PA
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Research Horizons Day
April 12, 2016

The Challenges of Collecting Qualitative
Data in a High Census Hospital Unit
Kristen Bertrand
Ellise D. Adams PhD, CNM
Introduction and Purpose
• Qualitative research provides a rich source of information
to capture raw data.
• Multiple challenges to qualitative data collection arise on a
high census hospital unit.
• The purpose of this project was to discover those
challenges and explore options to reduce and avoid
potential errors that could occur during the collection
process.

Methodology
Unit leaders implemented a change in policy and were
interested in assessing the understanding and compliance of
the nursing staff to this new policy. In order to assess this,
approximately half the nursing staff were randomly selected
to complete an interview-style survey and were asked to
physically demonstrate their competency at the skills
associated with the new policy.

Major Challenges Identified & Their Significance
Varied Nurse Population: The staff being interviewed came from
different areas of the unit (labor and delivery, mother/baby, and
nursery), had worked in the unit for different lengths of time, and had
varied levels of experience with the actual policy change, leading to
inconsistencies in the data collection.
Staff-to-Patient Ratio: During collection times where the staff-topatient ratio was low, it was difficult for the staff to find uninterrupted
time to participate in the interview. These interruptions lessened the
consistency of the data collection.
Differences in Shifts: In order to reach our target number of
interviews, data had to be collected across multiple, varied shifts over
a month’s span of time. This presented a potential for loss of data
integrity and collection consistency in two ways: discussion of survey
between staff members and possible staff access to survey materials
between collection times.
Location of Collection: Multiple factors influenced the availability of a
location to conduct the staff interviews. Different locations offered
different levels of privacy and distraction causing a potential for
inconsistency of data collection environment.

CONCLUSION: CONSISTENCY OF DATA COLLECTION
TECHNIQUES = BIGGEST CHALLLENGE

Interventions to Maintain Data
Integrity
•
•

Objectives
• To identify the challenges associated with qualitative data
collection on a high census hospital unit.
• To use the knowledge of these identified challenges to
help combat and avoid potential errors throughout the
data collection process.
• To provide accurate, usable data to the leaders of this
high census hospital unit.

•

•

Sample Analysis
• N = 26 (including staff members on day, night, and
weekend shifts)
• 6 total interview times collected over a one month
span of time

Sample by Shift:
Weekday (2 Nights, 2 Days)
Weekend (1 Night, 1 Day)

Day

Night

9
4

10
3
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•

One, unbiased interviewer unaffiliated with the unit
conducted all interviews with staff.
Every staff member was read a script highlighting the
same points at the beginning of the interview to give
them all a similar starting point for the interview.
Each staff member was asked which area on the unit
they primarily worked and their date of hire for
demographic purposes. Anyone working on the unit
for less than 6 months was disqualified from the
study.
Although location of interview could not be identical
between every shift, priority factors were identified as
qualifiers for maintaining consistency for the location.
These factors include privacy for a one-on-one
interaction between surveyor and staff, minimal
distractions during the interview itself, and a close
proximity to patients to ease the concern of the staff.
Between collection dates, all survey material was
locked up in a secure location in order to avoid the
possibility of staff members finding the survey questions
before their interview.
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Skin to Skin During a Cesarean Delivery
What is Best Practice?
Kristen Bertrand
Introduction

Review of Literature

• Skin-to-skin care (SSC) is the act of placing a naked
newborn in the prone position on the bare chest of the
mother.
• There are numerous benefits provided to both mother
and infant from SSC. The major benefits are listed in the
chart below.
• It has become standard practice that this intervention is
performed immediately after birth for mother-baby dyads
who have undergone an uncomplicated vaginal delivery.
• Currently, mothers undergoing cesarean deliveries are
not receiving skin-to-skin care due largely to fears and
uncertainties regarding the practice.

•

•

Benefits of Skin-to-Skin Care
Mother

Infant

• Increased bonding with baby
• Increase in oxytocin level
leading to a decrease in risk
of post-partum hemorrhage
• Decrease in oxidative stress
• Quicker return of vital signs to
normal levels after surgery
• Increase in overall satisfaction
of birth experience
• Increase in breastfeeding
successfulness including
initial latch and rates of
breastfeeding at discharge

• Increased thermoregulation
capability
• Decreased overall stress
• Faster vital sign stabilization
• Increased bonding with
mother
• Increased success in initial
latch and overall
breastfeeding
• Decreased risk for
hypoglycemia
• Colonization with mother’s
normal flora of bacteria

•

•

Beiranvand, Valizadeh, Hosseinabadi, and Pournia
(2014)
• Research Question: Does SSC after a cesarean
delivery increase the risk for hypothermia?
• Intervention: SSC beginning in the postpartum unit
for experimental. No SSC for control. (n = 96)
• Results: SSC does not increase risk for
hypothermia in cesarean-delivered in
Gouchon, Gregori, Picotto, Patrucco, Nangeroni,
and Giulio (2010)
• Research Question: Does SSC after a cesarean
have an effect on infant temperature?
• Intervention: SSC beginning in the postpartum unit
for experimental. No SSC for control. (n = 34)
• Results: No difference in temperature between
infants receiving SSC and those receiving standard
care.
Gregson, Meadows, Teakle, and Blacker (2016)
• Research Question: Does SSC during a cesarean
have an effect on breastfeeding outcomes?
• Intervention: SSC beginning directly after delivery
in the OR and continuing as much as possible for
48 hours for experimental. SSC in postpartum unit
continuing for 1 hour for control. (n = 188)
• Results: Inconclusive due to contamination of
control, but did show a correlation between amount
of time receiving SSC and positive breastfeeding
outcomes.
Yuksel, Ital, Balaban, Kocak, Seven, Kucur, Erbakiri,
and Keskin (2016)
• Research Question: What are the effects of SSC
during a cesarean on maternal oxidative stress?
• Intervention: SSC beginning immediately after
delivery in the OR for experimental. SSC in the
postpartum unit for control. (n = 90)
• Results: SSC in the OR during a cesarean
decreases maternal oxidative stress.

Best Practice
Significance
• The many benefits of skin-to-skin care that are being
advocated for mother-infant dyads undergoing vaginal
deliveries are being denied to their counterparts
receiving cesarean deliveries.
• These benefits have a major impact on the health and
well-being of both mother and infant, and are shown to
promote a more satisfying birth experience.
• By searching for the best practice for implementing SSC
during a cesarean delivery in the OR, the benefits SSC
provides can become a standard part of care for these
mothers and their cesarean-delivered babies.

• The study conducted by Yuksel, et al. (2016) provided
the most compelling evidence for the implementation of
SSC during a cesarean delivery.
• This study focused on providing immediate SSC in the
OR directly after the delivery.
• This study was strong in its data collection and analysis
methods, while also providing an example of an
intervention that could easily be implemented in any
health care environment.
• Based on this research, it can be concluded that early
SSC in the OR for mother-infant dyads undergoing
cesarean delivery is a safe, beneficial, and preferred
practice.
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Appendix C

Research and Creative Experience
for Undergraduates, Summer 2016

A Study of Skin-to-Skin Care During
Cesarean Birth
Kristen Bertrand, Honor Student & Ellise Adams, PhD, CNM
• Skin-to-skin care (SSC) is the act of placing a naked
newborn in the prone position on the bare chest of the
mother.
• There are numerous benefits of SSC for both mother and
baby. Increased bonding, positive breastfeeding outcomes,
improved transition and stabilization of vital signs, decreased
cortisol levels, and maternal satisfaction are among those
many benefits.
• It is standard practice, in many facilities, that SSC be
provided immediately after birth for mother-baby dyads who
have undergone an uncomplicated vaginal birth.
• This practice, however, is not standard practice for mothers
and infants undergoing a cesarean birth.

A Comparison of Approaches to Cesarean Birth
Without SSC
Solid curtain between mom and
procedure.

With SSC
Clear OR curtain, OR curtain with
window, OR curtain dropped during
actual birth of baby.

Validity Study
• Purpose: To increase validity and credibility of the
proposed qualitative study focused on understanding the
mother’s perspective and experience of SSC in the OR,
two steps will be taken to validate the interview guide and
the interview processes.
• Population: Step 1 - women who have received SSC
during their cesarean births in the last ten years (n=5-6)
will be queried to validate questions and the interview
process. Step 2 – SSC content experts (n=8-10) will
complete a Content Validity Index
• Methodology: A set of questions generated to better
understand a mother’s fears and expectations related to
SSC during cesarean births will be used to interview
women within the target population via the video call
function of the Facebook messenger application. In
addition, SSC content experts will provide critique of the
interview questions. Experts will be contacted by email
and asked to complete a Content Validity Index.

Immediate separation of mom and Baby placed immediately skin-tobaby for mom to finish surgery.
skin on mother’s chest after cord
clamped.
Baby assessed in warmer, separate
from mom.
Breastfeeding initiated in recovery.
Bracelets, meds, and footprints
done while mother and baby are
separate.

Baby assessed while skin-to-skin on
mom’s chest.
Breastfeeding initiated in the OR.
Bracelets, meds, and footprints all
done while baby is with mother

Weight of baby is taken in OR.

Weight is delayed until after skinto-skin.

Mother’s Fears and Expectations:
A Subjective Approach

Significance

• By studying the impact of immediate SSC in the OR
for cesarean births from both an objective and
subjective perspective nurse leaders can discover
what is best practice for SSC and can advocate for
this intervention to become a standard of care.

Acknowledgements

• Background: This qualitative study is being developed
by the research team in order to better understand the
mother’s perspective and experience of SSC in the OR
during cesarean births.
• Population: The research team is reaching out to birthing
advocacy groups to find women (n=50-60) who have
undergone a cesarean birth and have received immediate
SSC in the OR during the surgery.
• Methodology: A short list of interview questions are
being developed focusing on the fears and expectations
women had about SSC before receiving this intervention
and how those conceptions were actualized during the
experience. We plan to use the video call function on the
Facebook Messenger app to conduct the interviews.
• Purpose: The goal of the study is to understand how
women perceive SSC in the OR during their cesarean
birth and how this intervention effected their birthing
experience.

Special thanks to Dr. Jeannette Crenshaw @ Texas Tech University Health Sciences
Center, Baylor University Medical Center for allowing the shadowing experience, the UAH
Office of the Provost, the UAH office of the VP for Research and Design, and the Alabama
Space Grant Consortium for funding, and the RCEU staff.
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Appendix D

College Academy Parent
Orientation, Fall 2016

A Study of Skin-to-Skin Care During
Cesarean Birth
Kristen Bertrand, Honor Student & Ellise Adams, PhD, CNM
• Skin-to-skin care (SSC) is the act of placing a naked
newborn in the prone position on the bare chest of the
mother.
• There are numerous benefits of SSC for both mother and
baby. Increased bonding, positive breastfeeding outcomes,
improved transition and stabilization of vital signs, decreased
cortisol levels, and maternal satisfaction are among those
many benefits.
• It is standard practice, in many facilities, that SSC be
provided immediately after birth for mother-baby dyads who
have undergone an uncomplicated vaginal birth.
• This practice, however, is not standard practice for mothers
and infants undergoing a cesarean birth.

A Comparison of Approaches to Cesarean Birth
Without SSC
Solid curtain between mom and
procedure.

With SSC
Clear OR curtain, OR curtain with
window, OR curtain dropped during
actual birth of baby.

Validity Study
• Purpose: To increase validity and credibility of the
proposed qualitative study focused on understanding the
mother’s perspective and experience of SSC in the OR,
two steps will be taken to validate the interview guide and
the interview processes.
• Population: Step 1 - women who have received SSC
during their cesarean births in the last ten years (n=5-6)
will be queried to validate questions and the interview
process. Step 2 – SSC content experts (n=8-10) will
complete a Content Validity Index
• Methodology: A set of questions generated to better
understand a mother’s fears and expectations related to
SSC during cesarean births will be used to interview
women within the target population via the video call
function of the Facebook messenger application. In
addition, SSC content experts will provide critique of the
interview questions. Experts will be contacted by email
and asked to complete a Content Validity Index.

Immediate separation of mom and Baby placed immediately skin-tobaby for mom to finish surgery.
skin on mother’s chest after cord
clamped.
Baby assessed in warmer, separate
from mom.
Breastfeeding initiated in recovery.
Bracelets, meds, and footprints
done while mother and baby are
separate.

Baby assessed while skin-to-skin on
mom’s chest.
Breastfeeding initiated in the OR.
Bracelets, meds, and footprints all
done while baby is with mother

Weight of baby is taken in OR.

Weight is delayed until after skinto-skin.

Mother’s Fears and Expectations:
A Subjective Approach

Significance

• By studying the impact of immediate SSC in the OR
for cesarean births from both an objective and
subjective perspective nurse leaders can discover
what is best practice for SSC and can advocate for
this intervention to become a standard of care.

Acknowledgements

• Background: This qualitative study is being developed
by the research team in order to better understand the
mother’s perspective and experience of SSC in the OR
during cesarean births.
• Population: The research team is reaching out to birthing
advocacy groups to find women (n=50-60) who have
undergone a cesarean birth and have received immediate
SSC in the OR during the surgery.
• Methodology: A short list of interview questions are
being developed focusing on the fears and expectations
women had about SSC before receiving this intervention
and how those conceptions were actualized during the
experience. We plan to use the video call function on the
Facebook Messenger app to conduct the interviews.
• Purpose: The goal of the study is to understand how
women perceive SSC in the OR during their cesarean
birth and how this intervention effected their birthing
experience.

Special thanks to Dr. Jeannette Crenshaw @ Texas Tech University Health Sciences
Center, Baylor University Medical Center for allowing the shadowing experience, the UAH
Office of the Provost, the UAH office of the VP for Research and Design, and the Alabama
Space Grant Consortium for funding, and the RCEU staff.
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Appendix E

Posters at the Capitol
Higher Education Day 2017

A Study of Skin-to-Skin Care During
Cesarean Birth
Kristen Bertrand, Honor Student & Ellise Adams, PhD, CNM
• Skin-to-skin care (SSC) is the act of placing a naked
newborn in the prone position on the bare chest of the
mother.
• There are numerous benefits of SSC for both mother and
baby. Increased bonding, positive breastfeeding outcomes,
improved transition and stabilization of vital signs, decreased
cortisol levels, and maternal satisfaction are among those
many benefits.
• It is standard practice, in many facilities, that SSC be
provided immediately after birth for mother-baby dyads who
have undergone an uncomplicated vaginal birth.
• This practice, however, is not standard practice for mothers
and infants undergoing a cesarean birth.

A Comparison of Approaches to Cesarean Birth
Without SSC
Solid curtain between mom and
procedure.

With SSC
Clear OR curtain, OR curtain with
window, OR curtain dropped during
actual birth of baby.

Validity Study
• Purpose: To increase validity and credibility of the
proposed qualitative study focused on understanding the
mother’s perspective and experience of SSC in the OR,
two steps will be taken to validate the interview guide and
the interview processes.
• Population: Step 1 - women who have received SSC
during their cesarean births in the last ten years (n=5-6)
will be queried to validate questions and the interview
process. Step 2 – SSC content experts (n=8-10) will
complete a Content Validity Index
• Methodology: A set of questions generated to better
understand a mother’s fears and expectations related to
SSC during cesarean births will be used to interview
women within the target population via the video call
function of the Facebook messenger application. In
addition, SSC content experts will provide critique of the
interview questions. Experts will be contacted by email
and asked to complete a Content Validity Index.

Immediate separation of mom and Baby placed immediately skin-tobaby for mom to finish surgery.
skin on mother’s chest after cord
clamped.
Baby assessed in warmer, separate
from mom.
Breastfeeding initiated in recovery.
Bracelets, meds, and footprints
done while mother and baby are
separate.

Baby assessed while skin-to-skin on
mom’s chest.
Breastfeeding initiated in the OR.
Bracelets, meds, and footprints all
done while baby is with mother

Weight of baby is taken in OR.

Weight is delayed until after skinto-skin.

Mother’s Fears and Expectations:
A Subjective Approach

Significance

• By studying the impact of immediate SSC in the OR
for cesarean births from both an objective and
subjective perspective nurse leaders can discover
what is best practice for SSC and can advocate for
this intervention to become a standard of care.

Acknowledgements

• Background: This qualitative study is being developed
by the research team in order to better understand the
mother’s perspective and experience of SSC in the OR
during cesarean births.
• Population: The research team is reaching out to birthing
advocacy groups to find women (n=50-60) who have
undergone a cesarean birth and have received immediate
SSC in the OR during the surgery.
• Methodology: A short list of interview questions are
being developed focusing on the fears and expectations
women had about SSC before receiving this intervention
and how those conceptions were actualized during the
experience. We plan to use the video call function on the
Facebook Messenger app to conduct the interviews.
• Purpose: The goal of the study is to understand how
women perceive SSC in the OR during their cesarean
birth and how this intervention effected their birthing
experience.

Special thanks to Dr. Jeannette Crenshaw @ Texas Tech University Health Sciences
Center, Baylor University Medical Center for allowing the shadowing experience, the UAH
Office of the Provost, the UAH office of the VP for Research and Design, and the Alabama
Space Grant Consortium for funding, and the RCEU staff.
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Appendix F

Benefits:
• Improved bonding.
• Breastfeeding success.
• Stabilization of heart rate, respiratory rate,
and thermoregulation
• Reduced stress.
• Maternal satisfaction.
• Exposes baby to maternal microbiome
which improves baby’s immune system.

University of Alabam a System Honors Research Day
Kristen Bertrand
Ellise Adams, PhD, CNM
University of Alabama in Huntsville
College of Nursing
Honors College

• Purpose: To determine the validity and
credibility of the interview guide and interview
process.
• Population:
• Step 1 – Content experts (n=8-10)
• Step 2 - women who had skin-to-skin
during a cesarean birth (n=5-6)
• Methodology:
• Content Validity Index
• Pilot/Feasibility Study
www.doulacircle.com
http://www.janemccraephotography.com/

• Purpose: Understand fears and
expectations and how they were
realized.
• Population: Women who had skin-toskin during a cesarean (n=50-60)
• Methodology: Qualitative study where
I will conduct interviews over the video
call function of a social media app.

www.touchbroward.org

First Light Birth Photography
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Skin-to-Skin Care During Cesarean Birth

• Feedback provided by experts
included:

• Breaking up question into three parts
to enhance clarity.
• Ask for positive and negative effects.
• Reword question to remove the
phrase “do you think” and ask instead
a more direct question.

• New Questions:

• How has skin-to-skin care affected
you?
• How has skin-to-skin care affected
your child?
• How has skin-to-skin care affected
the relationship between you and
your child?
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• Purpose: Understand fears and
expectations and how they were
realized.
• Population: Women who had skin-toskin during a cesarean (n=50-60)
• Methodology: Qualitative study where
I will conduct interviews over the video
call function of a social media app.

www.touchbroward.org

First Light Birth Photography
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Appendix H

Research Horizons Day
Spring 2017

A Study of Skin-to-Skin Care During
Cesarean Birth
Kristen Bertrand, Honor Student & Ellise Adams, PhD, CNM
• Skin-to-skin care (SSC) is the act of placing a naked
newborn in the prone position on the bare chest of the
mother.
• There are numerous benefits of SSC for both mother and
baby. Increased bonding, positive breastfeeding outcomes,
improved transition and stabilization of vital signs, decreased
cortisol levels, and maternal satisfaction are among those
many benefits.
• It is standard practice, in many facilities, that SSC be
provided immediately after birth for mother-baby dyads who
have undergone an uncomplicated vaginal birth.
• This practice, however, is not standard practice for mothers
and infants undergoing a cesarean birth.

A Comparison of Approaches to Cesarean Birth
Without SSC
Solid curtain between mom and
procedure.

With SSC
Clear OR curtain, OR curtain with
window, OR curtain dropped during
actual birth of baby.

Validity Study
• Purpose: To increase validity and credibility of the
proposed qualitative study focused on understanding the
mother’s perspective and experience of SSC in the OR,
two steps will be taken to validate the interview guide and
the interview processes.
• Population: Step 1 - women who have received SSC
during their cesarean births in the last ten years (n=5-6)
will be queried to validate questions and the interview
process. Step 2 – SSC content experts (n=8-10) will
complete a Content Validity Index
• Methodology: A set of questions generated to better
understand a mother’s fears and expectations related to
SSC during cesarean births will be used to interview
women within the target population via the video call
function of the Facebook messenger application. In
addition, SSC content experts will provide critique of the
interview questions. Experts will be contacted by email
and asked to complete a Content Validity Index.

Immediate separation of mom and Baby placed immediately skin-tobaby for mom to finish surgery.
skin on mother’s chest after cord
clamped.
Baby assessed in warmer, separate
from mom.
Breastfeeding initiated in recovery.
Bracelets, meds, and footprints
done while mother and baby are
separate.

Baby assessed while skin-to-skin on
mom’s chest.
Breastfeeding initiated in the OR.
Bracelets, meds, and footprints all
done while baby is with mother

Weight of baby is taken in OR.

Weight is delayed until after skinto-skin.

Mother’s Fears and Expectations:
A Subjective Approach

Significance

• By studying the impact of immediate SSC in the OR
for cesarean births from both an objective and
subjective perspective nurse leaders can discover
what is best practice for SSC and can advocate for
this intervention to become a standard of care.

Acknowledgements

• Background: This qualitative study is being developed
by the research team in order to better understand the
mother’s perspective and experience of SSC in the OR
during cesarean births.
• Population: The research team is reaching out to birthing
advocacy groups to find women (n=50-60) who have
undergone a cesarean birth and have received immediate
SSC in the OR during the surgery.
• Methodology: A short list of interview questions are
being developed focusing on the fears and expectations
women had about SSC before receiving this intervention
and how those conceptions were actualized during the
experience. We plan to use the video call function on the
Facebook Messenger app to conduct the interviews.
• Purpose: The goal of the study is to understand how
women perceive SSC in the OR during their cesarean
birth and how this intervention effected their birthing
experience.

Special thanks to Dr. Jeannette Crenshaw @ Texas Tech University Health Sciences
Center, Baylor University Medical Center for allowing the shadowing experience, the UAH
Office of the Provost, the UAH office of the VP for Research and Design, and the Alabama
Space Grant Consortium for funding, and the RCEU staff.
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Appendix I

July 17th 2017
Kristen Bertrand
College of Nursing
University of Alabama in Huntsville

Expedited (see pg 2)
Exempted (see pg 3)
Full Review
Extension of Approval

Dear Ms. Bertrand,
The UAH Institutional Review Board of Human Subjects Committee has reviewed your
proposal, A Study of Skin-to-Skin Care During Cesarean Birth: A Mother’s Experience, and
found it meets the necessary criteria for approval. Your proposal seems to be in compliance with
this institutions Federal Wide Assurance (FWA) 00019998 and the DHHS Regulations for the
Protection of Human Subjects (45 CFR 46).
Please note that this approval is good for one year from the date on this letter. If data
collection continues past this period, you are responsible for processing a renewal application a
minimum of 60 days prior to the expiration date.
No changes are to be made to the approved protocol without prior review and approval
from the UAH IRB. All changes (e.g. a change in procedure, number of subjects, personnel,
study locations, new recruitment materials, study instruments, etc) must be prospectively
reviewed and approved by the IRB before they are implemented. You should report any
unanticipated problems involving risks to the participants or others to the IRB Chair.
If you have any questions regarding the IRB’s decision, please contact me.
Sincerely,

Bruce Stallsmith
IRB Chair
Professor, Biological Sciences

OFFICE OF THE VICE PRESIDENT FOR RESEARCH
Von Braun Research Hall M-17
Huntsville, AL 35899

T 256.824.6100

F 256.824.6783
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Expedited:

Clinical studies of drugs and medical devices only when condition (a) or (b) is met. (a) Research on drugs for which an
investigational new drug application (21 CFR Part 312) is not required. (Note: Research on marketed drugs that significantly
increases the risks or decreases the acceptability of the risks associated with the use of the product is not eligible for expedited
review. (b) Research on medical devices for which (i) an investigational device exemption application (21 CFR Part 812) is not
required; or (ii) the medical device is cleared/approved for marketing and the medical device is being used in accordance with its
cleared/approved labeling.
Collection of blood samples by finger stick, heel stick, ear stick, or venipuncture as follows: (a) from healthy, nonpregnant
adults who weigh at least 110 pounds. For these subjects, the amounts drawn may not exceed 550 ml in an 8 week period and
collection may not occur more frequently than 2 times per week; or (b) from other adults and children, considering the age,
weight, and health of the subjects, the collection procedure, the amount of blood to be collected, and the frequency with which it
will be collected. For these subjects, the amount drawn may not exceed the lesser of 50 ml or 3 ml per kg in an 8 week period and
collection may not occur more frequently than 2 times per week.
Prospective collection of biological specimens for research purposes by noninvasive means. Examples: (a) hair and nail
clippings in a nondisfiguring manner; (b) deciduous teeth at time of exfoliation or if routine patient care indicates a need for
extraction; (c) permanent teeth if routine patient care indicates a need for extraction; (d) excreta and external secretions
(including sweat); (e) uncannulated saliva collected either in an unstimulated fashion or stimulated by chewing gumbase or wax
or by applying a dilute citric solution to the tongue; (f) placenta removed at delivery; (g) amniotic fluid obtained at the time of
rupture of the membrane prior to or during labor; (h) supra- and subgingival dental plaque and calculus, provided the collection
procedure is not more invasive than routine prophylactic scaling of the teeth and the process is accomplished in accordance with
accepted prophylactic techniques; (i) mucosal and skin cells collected by buccal scraping or swab, skin swab, or mouth washings;
(j) sputum collected after saline mist nebulization.
Collection of data through noninvasive procedures (not involving general anesthesia or sedation) routinely employed in
clinical practice, excluding procedures involving x-rays or microwaves. Where medical devices are employed, they must be
cleared/approved for marketing. (Studies intended to evaluate the safety and effectiveness of the medical device are not generally
eligible for expedited review, including studies of cleared medical devices for new indications).
Research involving materials (data, documents, records, or specimens) that have been collected, or will be collected
solely for nonresearch purposes (such as medical treatment or diagnosis).
Collection of data from voice, video, digital, or image recordings made for research purposes.
Research on individual or group characteristics or behavior (including, but not limited to, research on perception, cognition,
motivation, identity, language, communication, cultural beliefs or practices, and social behavior) or research employing survey,
interview, oral history, focus group, program evaluation, human factors evaluation, or quality assurance methodologies.

OFFICE OF THE VICE PRESIDENT FOR RESEARCH
Von Braun Research Hall M-17
Huntsville, AL 35899

T 256.824.6100

F 256.824.6783
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Exempt
Research conducted in established or commonly accepted educational settings, involving normal educational practices, such
as (a) research on regular and special education instructional strategies, or (b) research on the effectiveness of or the comparison
among instructional techniques, curricula, or classroom management methods. The research is not FDA regulated and does not
involve prisoners as participants.
Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interviews,
or observation of public behavior 1 in which information is obtained in a manner that human subjects cannot be identified directly
or through identifiers linked to the subjects and any disclosure of the human subject’s responses outside the research would NOT
place the subjects at risk of criminal or civil liability or be damaging to the subject’s financial standing, employability, or
reputation. The research is not FDA regulated and does not involve prisoners as participants.
Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement) survey procedures, interview
procedures, or observation of public behavior if (a) the human subjects are elected or appointed public officials or candidates for
public office, or (b) Federal statute(s) require(s) without exception that the confidentiality of the personally identifiable
information will be maintained throughout the research and thereafter. The research is not FDA regulated and does not involve
prisoners as participants.
Research involving the collection or study of existing data, documents, records, pathological specimens, or diagnostic
specimens, if these sources are publicly available or if the information is recorded by the investigator in such a manner that
subjects cannot be identified, directly or through identifiers linked to the subjects. The research is not FDA regulated and does
not involve prisoners as participants.
Research and demonstration projects which are conducted by or subject to the approval of department or agency heads, and
which are designed to study, evaluate, or otherwise examine: (i) public benefit or service programs; (ii) procedures for obtaining
benefits or services under those programs;(iii) possible changes in or alternatives to those programs or procedures; or (iv)
possible changes in methods or levels of payment for benefits or services under those programs. The protocol will be conducted
pursuant to specific federal statutory authority; has no statutory requirement for IRB review; does not involve significant physical
invasions or intrusions upon the privacy interests of the participant; has authorization or concurrent by the funding agency and
does not involve prisoners as participants.
Taste and food quality evaluation and consumer acceptance studies, (i) if wholesome foods without additives are consumed
or (ii) if a food is consumed that contains a food ingredient at or below the level and for a use found to be safe, or agricultural
chemical or environmental contaminant at or below the level found to be safe, by the Food and Drug Administration or approved
by the Environmental Protection Agency or the Food Safety and Inspection Service of the U.S. Department of Agriculture. The
research does not involve prisoners as participants.
1

Surveys, interviews, or observation of public behavior involving children cannot be exempt.
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Appendix J

Honors Capstone Research
Summer Program
Summer 2017

A Study of Skin-to-Skin Care During
Cesarean Birth: A Mother’s Experience
Kristen Bertrand, Ellise D. Adams PhD, CNM
Introduction
Themes
• Skin-to-skin care (SSC) is the act of placing a
naked newborn on the bare chest of the mother.
• There are numerous benefits of SSC for both
mother and baby.
• This practice is standard procedure for vaginal
births, but women having cesarean births are often
left out.
• This study asks the question “For mothers who
have received skin-to-skin care during their
cesarean birth, what concerns and expectations did
these women have before the skin-to-skin care
experience and how were those concerns and
expectations realized during the experience?

Concerns and Expectations
•
I just want to hold my baby.
• “I want to hold my baby as soon as she’s
born. I want her on me.”
Experience
•
It made me okay with my cesarean birth.
• “That initial skin-to-skin made me okay with
my c-section. It made it a little less
surgical…a little less clinical.”
•
My baby felt safe, calm, and at home.
• ”He’d been listening to me for the last
several months…and even though I’m a
little blurry, he gets to see mom, and feel my
touch, and I know that’s helpful for him.”

“I have nothing positive…from my first birth” but
“with my second birth…I have a very positive and
happy memory that has impacted my entire life.”
Methodology
• A series of interview questions were developed
and validated by content experts.

• A unique recruitment and data collection method
was used:
•
Recruitment of women who have
experienced skin-to-skin care in the OR
during their cesarean birth occurred
through a Facebook page of a cesareanawareness group.
•
Facebook Messenger was used for the
consent process
•
Interviews of participants (N=13) occurred
using Facebook video chat.
• Interviews were recorded and transcribed using
Rev transcription software.
• Transcriptions were analyzed and themes were
developed.

Nursing Implications
• It is important for nurses to understand the
evidence behind this intervention.
• Nurses need to study and refine the process of
SSC in order to better facilitate the practice.
• Nurses need to understand that SSC allows
mothers to have an emotional connection with
their birth in an otherwise clinical environment.
Acknowledgements
Honors Capstone Research Summer Program for funding,
Dean Adams and the College of Nursing, Dean Wilkerson and
the Honors College, the Community of Scholars Staff, and the
women of the cesarean-awareness groups.
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Appendix K

JPE Guidelines for Authors
Updated 16 November 2016 ‒ 1

The Journal of Perinatal Education
The Official Journal of Lamaze® International

GUIDELINES FOR AUTHORS
The Journal of Perinatal Education (JPE) is the official journal of Lamaze International,
whose mission is to promote, support, and protect natural, safe, and healthy birth
through education and advocacy.
As the leading peer-reviewed journal specifically for childbirth educators, JPE publishes
evidence-based articles to advance the knowledge of aspiring and seasoned educators in any
setting—independent or private practice, community, hospital, nursing or midwifery school—
and to inform educators and other health-care professionals on research that will improve their
practice and their efforts to support safe, healthy birth. The journal also publishes features that
provide practical resources and advice health-care professionals can use to enhance the quality
and effectiveness of their care or teaching to prepare expectant parents for birth.
JPE is published quarterly for Lamaze International members and for individual and institutional
subscribers. The journal’s content focuses on pregnancy, childbirth, the postpartum period,
breastfeeding, neonatal care, early parenting, and young family development. In addition to
childbirth educators, JPE’s readers include nurses, midwives, physicians, and other
professionals involved with perinatal education and maternal–child health care.

We welcome manuscript submissions in the following categories:
· original or replicated research studies with implications for perinatal education
(these typically include an introduction, literature review, methods, results,
discussion, and implications for practice);
· systematic review of the literature providing evidence to support current best
practices that promote natural, safe, and healthy birth;
· examples of exemplary maternal–newborn services or clinical projects that
translate best evidence into care practices;
· current issues or emerging trends that influence care practices for childbearing
families and newborns;
· birth stories and personal experiences of women or families that describe
natural, safe, and healthy birth;
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· guest editorials with critical commentary on professional issues or trends
influencing maternity care;
· letters to the editor of 300 words or less, commenting on recent articles
published in the journal; and
· creative submissions such as poetry, photos, and drawings.

CONTACT US
We welcome and encourage your inquiries:
Wendy C. Budin, PhD, RN-BC, LCCE, FACCE, FAAN
Editor-in-Chief
E-mail: wendy.budin@rutgers.edu
Phone: (212) 998-5326

SUBMITTING YOUR MANUSCRIPT
JPE uses an online manuscript submission and peer review system, Editorial Manager. To
access the system and submit your manuscript to JPE, go to: www.editorialmanager.com/j-pe.

First-time users must click the “Register” option and enter the requested information. Be
sure to include complete and accurate contact information, especially your e-mail
address and your preferred postal mailing address. (If, at a later date, you need to
update your information, you can log in on the site and click on “Update My
Information,” located in the navigation bar at the top.) Upon successful registration, you
will receive an e-mail with your assigned user name and password.
If you have already registered on JPE’s Editorial Manager site and received a user name and
password or if you are a repeat user, do not register again. Instead, click the “Login” option and
log in to the system as an author. Please confirm your contact information is still correct
and up-to-date (click on “Update My Information,” located in the navigation bar at the top).

· After logging in as an author, click “Submit New Manuscript.” Follow the step-bystep instructions and fill in the required fields before loading your manuscript.
· After loading your manuscript and clicking “Next,” click on “Build PDF for My Approval.”

The system will then build a PDF file of your manuscript (this may take a
few extra minutes).
· Be sure to preview and approve the PDF version of your manuscript; otherwise, the
submission process will not be complete. To do so, click “View Submission” (the PDF will
appear on your desktop); then, click “Approve Submission” on Editorial Manager. After
approving your submission, a window will appear with a message thanking you for your
submission. If you do not successfully approve the submission, you’ll receive an e-mail from
Editorial Manager, stating “Submission Needs Approval.” Your manuscript will also
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remain in the “Incomplete Submissions” folder in your record on Editorial Manager,
and the system will not notify the JPE editorial office of your submission until you
successfully approve the PDF and complete the submission process.

· After you successfully complete the submission process on Editorial Manager,
you’ll receive an e-mail from the system, advising that your manuscript has
been successfully submitted. Additionally, your submission will be noted in the
“Submissions Being Processed” folder in the “New Submissions” record of your
main page on Editorial Manager.
· Please retain copies of all files that you submit on Editorial Manager.
If you have difficulties uploading your manuscript or questions about Editorial Manager, please
contact Megan Larkin at Springer Publishing Company (mlarkin@springerpub.com).

PREPARING YOUR MANUSCRIPT FOR SUBMISSION
Prepare your manuscript according to the most recent edition of the Publication
Manual of the American Psychological Association (APA) for formatting, grammar,
punctuation, and style. In addition to the manual, check APA’s website for more
information about APA style (www.apastyle.org/index.aspx).
General Guidelines
· Use Microsoft Word for your manuscript submission file.
· Combine your manuscript’s abstract, main text, and references into one document.
Tables and figures can also be included with this document (each placed on separate
pages after the reference list) or, depending on their file format (e.g., TIFF, PICT,
JPEG), uploaded as separate files with your submission on Editorial Manager.

· Use 1-inch margins on all sides, left justified only (do not justify the right margin).
· Number pages consecutively, beginning with the abstract page and continuing
through the reference list and the pages containing your tables and figures.
Include page numbers and a running head (short title) in a “header” on each
page. Do not include your name, initials, or identifying information in the header
or in the name of your submission file.
· Use 12-point Times New Roman font consistently throughout the manuscript.
· Double-space the entire document (including abstract, block quotations,
references, tables, and legends).
· Create each new paragraph with a 1/2-inch tab indentation on the first line. Do not
create new paragraphs by inserting an extra line space between paragraphs.

· Follow APA style for headings and subsequent subheading levels.
· If you use a reference-managing program (e.g., EndNote®), remove all “field codes”

(which turn the citations and references gray) before submitting your manuscript.
· Limit your manuscript length to 16 pages (excluding references, tables, and figures).

· Include a section on implications for practice—especially for childbirth
educators, JPE’s primary readership.
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Cover Letter
Prepare a brief cover letter, separate from your manuscript, to copy and paste in the
“Author Comments” field when you upload your submission on Editorial Manager. Include
the full title of your manuscript and add any comments or indicate specific features of the
manuscript that the editors should note. The cover letter should also identify any tables,
figures, or other items (e.g., photos) that accompany the manuscript, need special
headings or captions, and/or may require written permission to be published.

Title Page
· Separate: Upload the title page as a separate document with your
submission on Editorial Manager.
· Title: Include the full title of your manuscript.
· Running head: Include a running head (short title), which is an abbreviated
wording of the title and usually not more than four or five words.
· Author information: List full name, credentials, and affiliations of each author.
Clearly identify the corresponding author, with complete mailing address,
telephone and fax numbers, and e-mail address.
· Acknowledgments: If applicable, include a brief acknowledgment.
Acknowledgments may include reference to grants or other financial assistance
and/or reference to any individual(s) who, although not considered a primary
author, contributed to the manuscript. Do not include acknowledgments in the
body of your manuscript submission. If your manuscript is accepted for
publication, we will add the acknowledgments at a later stage.

Abstract and Keywords
· Begin the first page of your manuscript submission with an abstract (limited to
120 words) on a single page. The abstract should summarize the main points of
your manuscript. Do not provide a structured abstract, do not include the same
sentences as in your introduction, and do not cite references in the abstract.
· Double-space the abstract and type as a single paragraph, without
paragraph indentation.
· On a separate line below the abstract, include three to five keywords for
indexing purposes.
· Begin page numbering your manuscript on the abstract page.
Citations and References
References are a critical element of a scholarly publication and demand close scrutiny.
As the manuscript’s author, you are responsible for correctly, completely, and accurately
citing and referencing sources. Your careful attention to accurately citing and referencing
sources helps confirm your reliability as a researcher and an author.
· JPE adheres to the most recent edition of the Publication Manual of the American
Psychological Association (APA) for style requirements, in which citations are included in
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the text (identifying the last name(s) of the author(s) and year of publication),
and the reference list is alphabetized by the last name of the author(s).
· References should include only primary sources and be used prudently.
· References should be current (5 years or less, except classic publications).
· The reference list should be double-spaced and should directly follow the main
body of your manuscript.
· The first line of each reference entry should be flush left, with subsequent lines indented
1/2 inch (use the “hanging indentation” feature in Microsoft Word, not the space bar or tab
key). Do not separate each reference list item with an extra line space.

Tables
Tables are an effective way to summarize, organize, or condense data or
information. Data appearing in the tables should supplement, not merely duplicate,
the data presented in the text. A table should be able to stand independently,
without requiring explanation from the text.
· Include each table on a separate page following the reference list. Do not
imbed your tables in the main body of your manuscript.
· Number tables consecutively, using Arabic numerals, in the order of their
mention in the text (all tables must be mentioned in the text).
· Double space all content in tables. (Or, if necessary, use single-spacing if
you think it helps improve the table’s readability for peer review.)
· Limit the use of rules (i.e., lines) in a table to lines that are necessary for clarity
(see APA style requirements).
· Following the table’s number, provide a brief, clear, and explanatory title (doublespaced). The title must not contain abbreviations, even if abbreviations are already
identified in the text. Do not include the table number and title in a formatted cell of the
table; instead, provide the table number and title on a separate line above the table.

· Provide a “Note” at the bottom of the table (double-spaced) to identify and
spell out abbreviations used in the table and to add information noted by
asterisks or other symbols in the table.
· If a table is taken from previously published material, you must provide written
permission for its use from the copyright holder. Also, full credit must be given to the
original source in the “Note” at the bottom of the table, and the original source must be
included in the reference list. Send a copy of the copyright holder’s written permission
for use to Megan Larkin via e-mail (mlarkin@springerpub.com) or fax (212-941-7842).

Figures
Figures include diagrams, flow charts, line drawings, and photographs. Figures can
highlight patterns or trends in data and display complex relationships. Like tables, figures
should be able to stand independently, without requiring explanation from the text.
· Include each figure on a separate page following the reference list or, if necessary
(depending on the figure’s file format) upload as a separate file with your manuscript
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submission on Editorial Manager. Do not imbed your figures in the main body
of your manuscript.
· Number figures consecutively, using Arabic numerals, in the order of their
mention in the text (all figures must be mentioned in the text).
· Figures should be high quality and submitted as a TIFF, JPEG, PDF, or EPS
electronic file, with a resolution of at least 300 dpi. Please do not send native file
formats (e.g., Excel, PowerPoint).
· JPE does not print in color. If original figures (e.g., diagrams, flow charts,
graphs) use color to distinguish between elements, change to identifiable levels
of black-and-white shading. Color photos may be submitted, but please be
advised that they will be printed in black-and-white.
· Do not include the figure’s title or legend/caption in the figure’s actual file; instead,
provide the figure’s title (including number) at the top of the figure, and, at the
bottom of the figure, provide a succinct clause or phrase (legend) that identifies the
specific topic of the figure or describes what the data show (double-spaced).
· If the figure is taken from previously published material, you must provide written
permission for its use from the copyright holder. Also, full credit must be given to the
original source in the legend at the bottom of the figure, and the original source must be
included in the reference list. Send a copy of the copyright holder’s written permission for
use to Megan Larkin via e-mail (mlarkin@springerpub.com) or fax (212-941-7842).
· Photographs of potentially identifiable people must be accompanied by their
written permission to use the photograph. A photograph permission form is
available for download from JPE’s homepage at Springer Publishing Company

(www.springerpub.com/jpe). Send your completed form to Megan
Larkin via e-mail (mlarkin@springerpub.com) or fax (212-941-7842).
Copyright Transfer Form
A completed, signed copyright transfer form must accompany your submission. A copy of the
form is available for download from JPE’s homepage at Springer Publishing Company

(http://www.springerpub.com/jpe) and from JPE’s Editorial Manager site
(http://www.editorialmanager.com/j-pe/). Either upload your completed copyright
transfer form with your submission on Editorial Manager, or send it to Megan Larkin
via e-mail (mlarkin@springerpub.com) or fax (212-941-7842).
Policies and Statements
It is the responsibility of the author(s) to read Springer Publishing Company’s journal
policies and statements at www.springerpub.com/journals-policies-and-statements.
Conflicts of Interest, Statements of Informed Consent, and Statements of Human and
Animal Rights must be included when you submit your manuscript. Failure to do so
may result in your manuscript being returned to you.
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DOUBLE-BLIND PEER REVIEW
JPE blinds reviewers to the name(s) of a manuscript’s author(s) and corresponding
institution affiliations. To help maintain such blinding, do not include any identifying
information or first-person references to previous research in your abstract and main
text. Likewise, you will be blinded from the reviewers’ names and identities.
The peer-review process begins after your manuscript is successfully submitted on JPE’s

Editorial Manager site. JPE editorial staff first checks your paper for completeness and
adherence to submission and formatting requirements. The manuscript is then
forwarded to JPE’s editor-in-chief, who reads the manuscript and sends it to reviewers
or returns the manuscript to you with revision requests before sending out for review.
In some cases, depending on the type of submission, the editor-in-chief may decide on
immediate acceptance for publication as a commentary or a column-type article,
without sending the submission out for peer review.
Two or more reviewers who are authorities on the subject of your submission will be asked to
judge the relevance, rigor, validity, originality, accuracy, significance, and balance of your
manuscript. The initial review process can take from 2 to 3 months, depending on the reviewers’
availability and on the number of other submissions in the journal’s pipeline. You can log on to
Editorial Manager at any time to check the status of your submission. If you have not received
notice of a decision after 2 to 3 months, you are welcome to contact JPE’s editorial office
(wendy.budin@rutgers.edu) to request an update on your manuscript’s status.

After evaluating the initial peer reviews, JPE’s editor-in-chief will notify you via e-mail
of her decision (accept, revise, or reject). If you receive a decision to revise your
manuscript, we encourage you to do so, since most of the manuscripts published in
JPE are revised before being accepted. You will be asked to address the reviewers’
suggestions and concerns and to resubmit your revised manuscript with a detailed
explanation outlining the changes you made, per the reviewers’ suggestions.
If your manuscript is accepted for publication in an upcoming JPE issue, you will
receive information about the projected publication date and details about the
production process. Also, the JPE editorial office will e-mail you a proofread version of
your manuscript for you to approve and, if necessary, add additional edits before it is
sent to Springer Publishing Company for production.

PUBLICATION ACCEPTANCE
E-Proof
Before your article goes to final press, you will receive, via e-mail attachment, a copyedited,
typeset “e-proof” to approve and, if necessary, request last-minute edits or minor adjustments.
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Copies of Your Published Article
After your article is published in JPE, you will receive a PDF of the final, published version of
your article (via e-mail attachment), along with two complimentary hard copies of the entire
journal issue (via postal mailing). Make sure your contact information (especially e-mail address
and preferred postal mailing address) is accurate and up-to-date in the Editorial Manager
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“Update My Information,” located in the navigation bar at the top.
Indexing
JPE articles are indexed in Cumulative Index to Nursing-Allied Health Literature
(CINAHL), Alt HealthWatch, PubMed Central, IngentaConnect, Copyright Clearance
Center, and other major health-related library indices and online databases.

MORE INFORMATION ON JPE
To view previously published articles and topics featured in JPE, visit the journal’s online site at

IngentaConnect (www.ingentaconnect.com/content/springer/jpe) and at PubMed
Central (www.ncbi.nlm.nih.gov/pmc/journals/359/).
For more information on Lamaze International, visit the organization’s website
(www.lamazeinternational.org). For more information on JPE and its publisher, visit the
journal’s homepage at Springer Publishing Company (www.springerpub.com/jpe).

